Attorney Docket No. 21204.0182US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Title : ADJUSTABLE MONITOR ASSEMBLY 

Mail Stop Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please amend the above-identified application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 
of this paper. 

Remarks begin on page 7. 

An extension of the deadline for response to the Office action is respectfully requested 
pursuant to 37 C.F.R. § 1.136(a) and the appropriate fee is submitted herewith. 



Applicant : Kurt BUS INGER et al. 
Serial No. : 10/769,368 
Filed : January 30, 2004 



Art Unit 
Examiner 
Conf. No. 



3714 

Pinheiro, Jason Paul 
7907 



AMENDMENT 




{W0191538; 1) 



Applicant : Kurt BUSINGER el al. 
Serial No. : 10/769,368 
Filed : January 30, 2004 



Attorney Docket No.: 21204.0182US 



CONCLUSION 

In view of the foregoing, the application is respectfully submitted to be in condition for 
allowance, and prompt favorable action thereon is earnestly solicited. 

If there are any questions regarding this amendment or the application in general, a 
telephone call to the undersigned would be appreciated since this should expedite the prosecution 
of the application for all concerned. 

Although this paper is believed to be timely filed, if necessary to effect a timely response, 
this paper should be considered as a petition for an Extension of Time sufficient to effect a 
timely response, and please charge any deficiency in fees or credit any overpayments to Deposit 
Account No. 50-3211 (Docket No. 21204.0182US) 

Respectfully submitted, 

Date: April 22,2010 /Christopher T. McWhinnev/ 

Christopher T. McWhinney 
Reg. No. 42,875 

Customer No. 44966 

SULLIVAN & WORCESTER LLP 
Telephone: (202)775-1200 
Facsimile: (202) 293-2275 



10 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: lo "^Vl 0 \ 2 Serial/Patent # \ M * 5v AT | 


3 Please refund the following fee(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






$ 




" Extension of Time 










Notice of Appeal/Appeal 






$ 




Petition 






$ 




Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



0.00 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



^£*-*"fto Fee Due (Explanation) 



5ioi--i3i>i/i; 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: /VI .fen. 



TITLE: 



SIGNATURE: 

nFVTrp • Office of Petitions 



PHONE: Sz2LJ=2±H>2l. 



OFFICE: 

************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE, ONLY: 



APPROVED: 





DATE: 



t~ r ■ . i ■ i — i n - ■ 

Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM no 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



